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FORM D UNTTED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION ONB Number 3235-0076
Washingten, D.C. 20549

Expires:
‘ Estimated average burden

T ]

SECTION 4(6), AND/OR DATE RECEIVES
JNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering | D check if this 15 un amendment und name has changed, und indicate chunge.)

Private Offering of Convertible Debentures

Filing Under (Check box(es) that apply): ] Rule S04 [ Rule 505 (7] Rule 506 [~ Section 4(6) [J urot ) R
Type of Filing: Now Filing [] Amendment P Ve

A. BASIC IDENTIFICATION DATA

1 Enter the information requested about the issuer

Name of Issuer [:] check if (his is an amendment and nume has changed. und indicule chunpe.)

The Scftware Revalution, Inc., a Washinglon corporation ) :‘;;. O
Address of Executive Olfices {Number und Street, Cily, State. Zip Code) ‘lelephone Number (Including Areu de\e)\\\\.//’/
11410 NE 122nd Way, Suite 304, Kirkland, WA 98034 (425) 284- 2770 /
Address of Principal Business Operations {Number and Sireet, City, State, Zip Cude) ‘Telephone Number (Including Area Code)

(if different from Executive Offices)

| Brief Description of Business
Develop and sell aulomated legacy computer system modernization products and services.

PROGESSED
{'ype of Business Orgunization TV

[£7] corporation [] limited pastnership, already formed [] other (please specify):

[J business trust [J hmited purtnership, to be formed /UC"’ @ 6 2%88

Month Yeur

Actual or Estimated Date of Incorparation or Organization: [{ 2] [@14] [4Actusl [ Cstimated THOMSQM
Jurisdiction of lucorporution or Organization: (Enter two-letler U.S. Postal Service abbreviation for Stule: ?UN AN@H AL
CN for Cunada; FN for other foreign jurisdiclion) min

GCENERAL INSTRUCTIONS
Federal:

Who Must £1le: All issuers muking an offering of securilies w reliunce on un exemplion under Regulation b or Sechion 4(6), 17 CFR230.501 et seq. or 1S U.S.C.
77d(6).

When 1o File: A notice must be filed no luter than 15 days uller the first sale of securities in the offering. A notice is doemed filed with the U.Y. Securities
and kachange Commission (SEC) on the earher of the date it 1s received by the SEC at the address given below or, if received ul that address uller the dute un
whith it 1s due, on the dute 1t was muiled by Lnited Slutes registered or cerhified mul (v thut address.

Where 1o File: U.S. Securities and Exchange Commission. 45U Fillh Street. N.W., Washinglon, D.C. 20549

Copies Required: Eiye (%) copigy of this notice must be filed with the SEC, one of whith must be munually signed. Any copies not munually signed must be
photocopies of the 1nunually signed copy or beur lyped or prinled signutures.

Informanon Kequired: A new [ihng must contuin all mformation requested. Amendments need only report the nume of the issuer and offering, any chunges

thereto, the informution requested in Purl C. and sny matenal chunges fom e mformution previously supplied in Purts A and B. Purt £ und the Appendix need
not be filed with the SEC

Filmg tee. I'here1s no federal Gling fee.

Statc:

This notic shall be used to indicate reliance on the Uniform Limited Offering Excmption (ULOE) for salcs of sccuritics in thosc statcs that have adopted
ULOE and that have adopted this form. Issucrs relying on ULOE muist filc a scparate notice with the Sceuritics Administrator in cach statc wherc sales
an to be. or have been made. If a state requires the payment of a fec as a precondition to the claim for the cxcmption, a fee in the proper amount shall
accompany this form. This noticc shall be filed in the appropriate statcs in accordance with statc law. Thc Appendix to the notice constitutcs a part of
this noticc and must be compicted.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the lederal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state axamption unless such exemption is predictated on the
filing of a {ederal natice.

Parsons who raspond to the collaction of intormation contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control aumber. 1 of 9




e © 7 A_BASIC TDENTIFICATION DATA
2. Enter the mformation reguested for the following:

s buch promoter of the issuer, if Lhe issuer has been orgunized within the past fve years;
s kuch beneficial owner having the power (o vote or dispose, or direct the vote or disposition of, 10% or more ofa class of equity securities ofthe issuer.
w  Euch executive officer and direclor of corporate issuers snd of corporate generul und managing partners of partuership issuers; and

s Euch general and munaging purtner of parinership issuers.

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner Cxecutive Officer Director [0 General andior
Managing Partner

Full Name (Last nume firsl, if individual)
Newcomb, Philip

Business or Residence Address  (Number and Street, City, Sta, Zip Code)

11410 NE 122nd Way, Suite 304, Kirkland, WA 98034

Check Box(es) that Apply: [} Promoter  [7] Beneficial Owner [ Cxecutive Officer /] Director  [7] General and/or
Managing Purtner

Full Name (Lust name first, if individual)

Hartman, David

Business or Restdence Address  (Number and Street, City, Slate, Zip Code)
10711 Bumel #330, Austin, TX 78758

Check Box(es) that Apply: (O Pramoter ] Rencficial Owner [ Fxecutive Officer ] PDircctor [J (Coneral andior
Managing Purtner

Full Nume (Lust narme first, if individual)
Hartman, Doug

Business or Residence Address  (Number und Street, City, State, Zip Code)
10711 Bumet #330, Austin, TX 78758

Check Dox(es) that Apply [0 Promoter [T} Bencficial Owacr {0 Cxecutive Officer  [7] Director [0 General and/or
Managing Purtner

Full Nume (Lust nume first, if individual)

Crane, Michael

Buyiness or Reswdence Address  (Number und Street, City, State, Zip Code)
101 North Jay Street, Middleburg, VA 20117

Check Rox(es) that Apply” Promoter Benoticial Owner Fxccutive Otficer Director Gieneral andior
{ pply
Managing Purtner

Full Name (Lust nuroe first, if individual)
Dryden, Roberi

Business or Residence Address  (Nwmber und Sueet, City, Stute, Zip Cude)

13944 NE 31st Place, Bellevue, WA 98004

Check Rox(cs) that Apply:  [] Promoter [T} Renoficial Owner [} Fxecutive Officer (7 Director [OQ ¢eneral andior
Munaging Purtner

Full Nume (Lust numne frst, 1f individual)
Green, Cordell

Business or Residence Address  (Nuimber und Street, City, Stute. Zip Code)
3260 Hill View Avenue, Palo Alio, CA 94304

Check Box(es) thul Apply: [ Promoter [J Benehvial Owner  [7] Eaecutive Officer 7] Director [0 Generul andior
Managing Purtner

Full Name (Lust name first, if individual)
Clemins, Archie

Business or Residence Address  (Number und Street, City, Stute. Zip Coded
2041 White Pine Lane, Boise, ldaho 83706

{Use blank sheet. or copy and use udditionul copres of thiy sheet, 45 necessary)
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2. Enter the mformation requesied for the following:
e Luch promoter of the issues, if the issuer has been orgunized wilhin the past five yeary;
s Euch beneficial owner having the power to vole or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities ofLhe issuer.
s Euch executive officer and director of corporale issuers and of corporate general und managing purtners of purtnership issuers; and

|2

s Buch general and munaginy purtner of partnership issuers.

Check Dox(es) that Apply:  [] Promoter  [] Beneficial Owner Cxecutive Officer [[] Director [0 Geaeral and/or
Managing Purtner

Full Nurne (Lust narne 0rst, if individual)
Doblar, Randy

Business or Residence Address  (Number and Street, City, Staw, Zip Code)

11410 NE 122nd Way, Suite 304, Kirkland, WA 98034

Check Box(es) thut Apply:  [] Promoter [ Beneficial Owner (7] Executive Officer [ Director [ General and/or
Managing Purther

Full Nume (Last name frst, il individual)
Knapp, Roger

Business or Residence Address  (Number und Street, City, State, Zip Code)
11410 NE 122nd Way, Suite 304, Kirkland, WA 98034

Check Dox(es) that Apply: [ Promoter  [] Beneficial Owner  [7] Cxecutive Officer (O Director  [] General and/or
Managing Purtner

Full Name (Last numne frst, if individual)
Tadlock, Greg

Business or Residence Address  (Number and Sureet, City, Stute, Zip Code)
11410 NE 122nd Way, Suite 304, Kirlkdand, WA 98034

Check Box(es) that Apply:  [] Promoter [} Beneficial Owner /] Cxscutive Officer ] Disector [ Geaeral and/or
Managing Purtner

Full Name (Lust nume first, if individual)

Kotik, Gordon

Business ur Residence Address  (Number uand Street, City, State, Zip Code)
11410 NE 122nd Way, Suite 304, Kirkland, WA 98034

Check Rox{es) that Apply” ] Premoter  [] Renoficial Owner 7] Fxecutive Otticor {7 Dirccror [ (ioncral andier
Muanaging Purtner

Full Namne (Lust name first, if individual)
Edwards, Christi

Business ur Restdence Address  (Number and Street, City, State, Zip Code)
11410 NE 122nd Way, Suite 304, Kirkland, WA 98034

Check Box(es) thut Apply: [ Promoter [ Beneficial Owner [] Executive Officer [ Director  [] General and/or
Managing Purtner

Full Numne (Lust nume (irst, if individual)

Business or Residence Address  (Number und Street, City, State, Zip Code)

Check Box(es) thut Apply:  [J Promoter [ Beneficial Owner ] Eaecutive Officer O irector O General undfor
Munaging Purtner

Full Name (Lust nume (rst, il individual)

Business or Residence Address  (Number und Street, City, State, Zip Code)

{Use blank sheet, or copy and use udditionul copies of this sheet, us neceysary)

Additional Page (Supplementing Page 2)



" B. INFORMATION ABOLT OFFERING

Ycs No

1 Has the issucr sold, or docs the issucr intend to scll. to non-accredited investors in this offering? ....venisciiiennneens G
Answer also in Appendix, Column 2, if filing under ULOE.

2. Whal ix the minimum investment that will be accepted (rom any mdividual? b 10,000.00

Yes " No

3. Docs the offering permit joint ownership of @ SINGIC URIT oo )

4. Enter the information requested for cach person who has been or will be paid or given, dircetly or indircctly, any
commission or similar remuncration for solicitation of purchascrs in conncction with salcs of sccuritics in the offering.
If a person to be fisted is an associatcd person or agent of a broker or dealer registered with the SEC and/or with a statc
or statcs, list the name of the broker or dealer. Ifmore than five (§) persons to be listed arc associated persons of such
a broker or dcaler, you may sct forth the information for that broker or dcaler only.

Full Namc (Last namc first. if individual)
(None)

Busincss or Residence Address (Number and Strect, City, State, Zip Codc)

Namc of Associatcd Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Selicit Purchasers

(Check “All Statcs” or check individUual STAICSY ..ot s (] All States
GAl (]
(N KY LA ME
(NI TA
SD X VT WA WV WY

Full Namc (Last name first, if individual)

Busincss or Residence Address (Number and Street. City, State, Zip Codce)

Namc of Associatcd Broker or Dcaler

Statcs in Which Person Listcd Has Solicited or Intends to Solicit Purchascrs

(Cheek “All Statcs” or check indivIdUAL STAITSY ..o O Al States

CT
M Oal Ks] [KY] oAl MDD Ma oI My
[NID) TA
Gd D] ox] o VT WV (eR]

Full Namc (Last name first. if individual)

Busincss or Residence Address (Numbcr and Strect, City, State, Zip Codc)

Namc of Associatcd Broker or Dcaler

Statcs in Which Person Listed Has Solicited or Intends to Solicit Purchascrs
(Check “All States” or check individual States)

(AR]
i
(NIJ
(’1]

{Usc blank sheet, or copy and usc additional copics of this shect, as neecssary )
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T . OFFERING PRICE, NUMBER OF INVESTORS, FXPENSES AND USE, OF PROCEEDS

ST “‘j

3.

4

Entcr the aggregatc offering price of sccuritics included in this offcring and the total amount alrcady
sold. Entcr “0™ if the answer is “nonc” or “zcro.” If the transaction is an cxchangc offering, check

this box ] and indicatc in the columns below the amounts of the sccuritics offered for cxchange and
alrcady cxchanged.

Typc of Sccurity

Aggregate
Offcring Price

Amount Alrcady
Sald

DIEBE o tree s ib e brs et bt st ek SR e SRR RS R RES AR SRR RR SR R R RS SREeE e B RS RSN R SRS RR SRS 08 g 1,000,000.00 ¢ 0.00
Tquity .S $
(J Common [ Preferred
Convertible Securilies (InCIUdIng WAITUILS) v esesrerinesssmssnes st s ssasasesens sosss S s
Purtnership Interesls ......... S $
Other (Specily . ) terresestareseasebenaseeessetr b ssanesaseratens .. $ $
FOTRD eer e oo oot e R s_1.000.000.00 ¢ 0.00

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-acercdited investors wha have purchascd sccuritics in this
offcring and the aggregate dollar amounts of their purchases. For offcrings under Rulc 504, indicatc
the number of persons who have purchased sccuritics and the aggregatc dollar amount of their
purchascs on the total lincs. Enter “0° if answer is “nonc” or “2¢r0.”

Aggregate
Numbcr Dollar Amount
Invcstors of Purchascs
ACCTEUTIEIL TIIVENLOTS ooviriesiesiieeseereereenesseestssouseseesnnne s sasssssans oas 12 e e s beransseostone e s bs s snan b s s pea s nanean s risnts 0 s _0.00
NOTUCETEHLED TUVESIITS eovevirieriesesevonsesssesesessssmorssesessessssssossstsstssansmnssesessssnsssasssearessiseasorntsassssssbasses 0 s 0.00
Total (for filings under Rule 504 only) 0 $_0.00
Answer alsa in Appendix. Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule $04 or 505, cater the information requested for all sceuritics
sold by the issucr, to datc, in offcrings of the types indicated, in the twelve (12) months prior ta the
first saic of sccuritics in this offering. Classify sccuritics by type listed in Part € — Question 1
Typc of Dollar Amount
Tvpe of Offcring Sceurity Sold
Rule 805 ..o e NA §_0.00
Regulation A ... . o NIA - s_0.00
Rule S04 L. iiin i . NIA s _0.00
1T I PP R PO P R P IR R R s 0.00
a. Fumish a statcment of all cxpenscs in conncction with the issuance and distribution of the
scenritics in this offcring. Excludc amounts relating solcly to organization cxpenscs of thc insurcr.
The information may bc given as subject to future contingencics. If the amount of an cxpenditurc is
not known, furnish an cstimatc and check the box to the left of thc cstimate.
Transfler Agent's Fees ... g s
Privting anitd Engraving CoSle o ermacistsns s st it g s
TL0HL T RS oo oevvevve oo et @A S 10,000.00
Accounting Fees g s
FEngineering Tees v O s
Sules Commissions (specify finders’ (ees separately) ... O s
Other Tapenxes (identify) g s
TOOLED +voereereeveeseeesestesseesessssmamesssstaraeseses asessasossmnen oo e e et Saas e oA Eam e R AL beRa g en SR a R Skt e Rt s 10,000.00

4ofY




"¢, OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE, OF PROCEEDS .

b. Enter the difference between the aggregate offering price given in responsc to Part C — Quecstion 1
and total cxpenses fumnished m responsc to Part ¢ — Question 4.a. This difference is the “adjusted gross §90,000.00
proceeds to the issuer.” . S

5. Indicatc below the amount of the adjusted gross procced to the issucr uscd or proposcd to be uscd for
cach of the purposcs shown. If thc amount for any purposc is not known, furnish an cstimatc and
check the box to the left of the estimatc. The total of the payments listed must cqual the adjusted gross
proceeds 1o the issuer sct forth in responsc to Part C — Question 4.b above.

Paymcnts to
Officcers,

Dircctors, & Payments to

Affiliates Others
Saluries aNd FEEN .overreerererietenc i . as as
Purchase of real estate........... . . . — b as
Purchasc, rental or lcasing and installation of machinery
and equipment “ . cerecerieassininesanss s as
Construction or leasing of plant huildings und lacilities ..... ressssssssnss bt ssne st as as
Acquisition of othcr busincsses (including the valuc of sccuritics involved in this
offcring that may be uscd in cxchange for the asscts or sceuritics of another
INKUCT TUTSUUTIL L 8 TIETEET) oooooiuiiunrainsissisuasisssaes et sassrsaas sees b st b s b dna a3 s 4R sen s aar st sen s s as
Repayment af indebteduess ... . . S g as
Working capital..... . ciretssssaennt i as §_990,000.00
Other (specify): 0s as

-0 os

COVINII TUOEES oo ooeoeesoeeseeess e seeseesses e esesemaseese s eessessos s seesmssrmssareremsssssssssassesessaesssssnsssiassarssmmsossnserancens ] B 0.00 §_990,000.00
Totul Puyinents Listed (colmn tolals added) v . ereeeanaenenaanee s 990,000.00
. .. .. D FEDERAL SIGNATURE ]
The issucr has duly causcd this naticc to be signed by the undcersigned duly authorized person. Ifthis noticc is filcd under Rule 505, the following
signaturc constitutcs an undertaking by the issucr to furnish to the U.S. Sccuritics and Exchange Commission, upon written request of its staff,
the information furnished by the issucr to any non-accredited investor pursuant to paragraph {b)(2) of Rulc 502.
[ssucr (Print or Typc) Signaturc Datc
The Software Revolution, Inc. P \ ,| . ovcand- gf{2z [2.c06
Nume of Signer (Print or Type) Title of Sigl‘ler {Print or Type)
Philip Newocomb Chief Executive Officer
ATTENTION
Intentional misstatoments or omissions of fact constitute federal criminal violatlons. (See 18 U.S.C. 1001.)
SofY




"E. STATE SIGNATURR

1 Is any party deseribed in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PIOVISIONS OF SUCK THICT ..ottt bRt smnatec et e [} &

Sce Appendix, Column 5, for statc rcsponsc.

2. Theundcrsigned issucr hereby undcrtakes to furnish to any statc administrator of any statc in which this noticc is filcd anotice on Form
D (17 CFR 239.500) at such timcs as rcquired by statc law.

3. The undcrsigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerccs.

4. The undersigned issucr represents that the issuer is familiar with the conditions that must be satisficd to be entitled to the Uniform
limitcd Offcring Excmption (ULOE) of the statc in which this notice is filcd and undcrstands that the issucr claiming the availability
of this cxcmption has the burden of cstablishing that thcse conditions have been satisficd.

Theissucr has read this notification and knows the contents to be truc and has duly causcd this noticc to be signed on its behalf by theundersigned
duly anthorized person.

Txsuer (Print or Type) Signulure Date

The Software Ravolution, inc. Q\/\/»L\p )\/MM 9 /'Z'l / 2 00C
Name (Print or Type) Title (I'rint or Type)

Philip Newoomb Chief Execulive Officer

Instruction

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of cvery noticc on Form
D must be manually signed. Any copics not manually signed must be photocopics of the manually signed copy or bear typed or printed
signaturcs.

6ulY
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 APPENDIX ]
1 2 3 4 5
Disqualification
Type of seeurity undcr Statc ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted}
(Part B-Ttem 1) (Part C-Ttem 1) (Part C-ltem 2) (Part E-Ttem 1)
Numbcr of Numbcr of
Acercdited Non-Accredited
State Yes No Tnvestors Amount Investors Amount
Al
AK
AZ
AR |l
CA

MA

MI

MS
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L‘ e — —— s = - ]
1 2 3 4 5
Disqualification
Type of sceurity under State ULOE
Intend to sell and aggregate (if yes,.attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Ttem 1) (Part C-Ttem 1) (Part C-Ttem 2) (Part E-Item 1)
Numbcr of Numbecr of
Accrcdited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO |
| } ]
MT | | |
bl LI
|
NH |____... [___ [
: 5
NI I , L]
M || i | —
H .
NY L o
| |
.. H
I.N.....___J
| !
[
i
j
i

$1,000,000.00
X x l Convertible Debentures |

vl L ]
val [ T
WA ‘ 1

wVv : | !

|

0000 0 0o ionno o
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o o ) T APPENDIX el
1 2 3 4 5
Disqualification
Type of sceurity under Statc ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Ttem 1) (Part C-Ttem 1) (Part C-ltem 2) (Part E-Item [)
Numbcr of Numbecr of
Accrcdited Non-Accredited
State Yes No Tovestors Amount Investors Amount Yes No
wel ] -
PR | [
YolY



